L e B e 1 s it R a0

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENS1JS

State File No.

Reyistrar's No

1. Place of Death: {a) County....... .| Gila. ... {b) City or Town. dH ] .............................. (c) Location...... Hom
1t¥ Jim

{1 outsi

(d) Length of Stay: In Hospital or Institution

(Specify \vhether years, months or da}a)
2. Usual Residence of Deceased: (a) State..... Ariz : (b) Countw.._...... Gila .. ;.

(d) Street No.

nlsn write RURAL)

35 .¥rs..

In Community ..

-3 ;(c) City or ,Town ....... al:y
'} (If putside city lirkits alsu write RURAL]

e} - Qiﬁzen ;3&31: country {Yes or No)... WO .:
u

If Fesf WJ{:L- ntry. ..
if 8 I ial
3. (a) FuLrL Name. Ruby T.. Masterson. . . B I Yeteran / _ o / /'s%;:.t, s
4, Sex 5 K 6. {#) Single, married, widowed % N 1
White) Indian [ Negm[]l or divorced MEDICAL (‘ERfIFICATION
Fem 1 Oriental ) Married : .
6. (b) Name of husband 6. (c) Ayxe of hushand %0 DATE OF DEATH (Month, day and year)....... Jan.-—-,- ----- 19 """""" - 19 48 '
or wife TIME (Hour and minate) ... 2 /45 Px
John A.Masterson or_wife, it alive. 7.6 yrs. /
ey 2], I hercby certify that I attended the 4 d from e -
7. Birthdate of decessed......._ 5,.18
irthdate o T A o s 1935 w.Jan. I9. ., 10.48;
8. AGE: Years Months | Dara If less than one day that T last saw hher alive on,...Jan..' 13 19.,“4\8:
71 8 14 hrs, min and that death occurred on the date and hour stated above, [
Immediate cause of death DURATION
9. Birthplace LATTLle Roclk ..
irtholace.Li. t‘%} tsgtognoogeloc iArk {Btate or Country) (gs)cmonigmocarditis
10. Usual Oceupation... HOUB@ WAL @ | e |
11. Industry or Business Home Due te
E 12. Name........... JamesﬁAkin Due to
=lia Birthplaee..U.n.klél_Qm
i (Cltz, tawn or county) (8tate or Country) Other conditions , ChIQniQ ﬂﬁphl‘l‘hiﬁ .............

4. Maiden Name.. Fanny C Pool

15. Birthp!ace.._“_u.nkno.‘ﬂn

(City, town or county)

Mothar

{State or Country)

[em——

yden , ATizona

16. {a) Informant's own signaturyt

{b) Addresys
17, (a) B\llg.c;emation or Removal......... Remov&l
(b) Place HiDkelman ,ariz, Jsn 21 .48

Viinkelmen ;, Alizona

15. (g} Embalmer's Signature

(b} Funeral Director

(c) Address.....

0. @).. ) January 2lst. 1948
(Date received Local Reristrar)

B 7 ool
( eglatrnr'a Slgn re)

12 30M—100% Rag——5/21/43

(Include pregnancy within 3 months of death)

Major findings:
Of operations

PHYSICIAN

Underline the
""" cause to which
death should

OL AULOPSY oot e et - | be charged
stntictically
22, If death was due to externsl causes, fill in the following:
{a) Accident, suicide or homicide (8peeify) ..o oo
(b) Date of occurrence
(€} Where did IndUIT OCCOT T eeeee oo ee e eeee e e ee et oo
{City or Town) (County) State)

(d) Did injury occur fn or abeut home, on farm, in industrial place, in
‘public place? ...

(Specify type of place)

While at work?... /oo (g) Means of inipry. A
LU

23. Signalu M. D.

Address Hay den i Ariz ............ Date signed..... I -20"48




